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PUBLIC HEALTH.

The year 1908 has been marked by considerable activity
in the matter of public health. Some of the forces which

were being marshalled in 1907 have taken definite shape and
a general forward movement has commenced, while as regards
the other forces there can be heard an unmistakeable rattling
of sabres. The interest of the public has been invoked and
with this a change has in some senses come over the spirit of
things. Appreciation of the humanitarian element has,
perhaps, made more advance than the strictly scientific and
the term " public health " in its more embracive acceptance
is becoming in some of its phases almost synonymous with
sociology. Whether this change is wholly good is a question
which we shall not now stop to discuss. Obviously, there
are very many advantages associated with such a movement.
It appeals to the people, and in these days without the
cooperation of the public no great progress in public health
legislation is practicable. Even with such assistance advance
is all too slow owing to our overloaded political system and
to the obstacles which the several biases of mankind place
in the way of anything approaching an equitable settlement
of matters social. Fortunately, public health has kept itself
quite apart from all political controversy, and may it always
be the aim of those who guide the movements of this great
force to maintain its absolute independence of all political
factions.

It would, however, be a sorry day for public health were
there ever introduced into it an element of what for

the want of a better term may be called effeminacy,
anything which would tend to destroy or to weaken

the moral fibre of the people by inducing parasitic habits,
for it is this way that degeneration lies. Possibly the

next decade will witness a great advance in the science
of genetics and questions will arise as to how far, if at

all, this science can be applied to the human species. This
science would seem to suggest that what is now called

natural selection may give place to a conscious selection and
the student of sociolugy. is probably recognising some

indication of the advent of this new force at the present
time. But natural selection will die hard and those who
think that they have been applying conscious selection may
awaken one day to the fact that after all natural selection
has circumvented them and that it has been merely using
conscious selection as one of its weapons.
The sphere of influence of public health is becoming so

extended that it is difficult to determine quite where to
draw the line, and this feeling makes us hesitate as

to whether the subject of old age pensions is entirely
outside its scope. In so far as it must in some degree
affect both health and duration of life it has, in our

view, some place, and the question which suggests itself
is in what manner will the death-rate of the age-group
70-80 be affected by the measure. Will it increase or
diminish the death-toll or, expressed in another fashion, will
it induce the aged to remain longer in the struggle of the
outside world and thus perhaps lead to a higher death-rate
than would have resulted had they retired to the relative

comfort and security of the workhouse ? Whatever may be the
answer to this question there can, we think, be little doubt 

Ias to the importance as regards health of those vast schemes I
of sickness and invalidity insurance which are such a

characteristic feature of the German regime and concerning
which we heard too little during the debates in the House
of Commons upon the old age pensions. We are glad,
however, to see that this question of insurance against
invalidity is now being brought into prominence by the
working classes themselves, and especially is this the case in
Scotland.

Setting aside for the moment the effects of old age

pensions upon health and life it may be said that the

year 1908 has been what may not inaptly be called the
children’s year, since in it there have come into actual

or potential operation measures which may influence in

very far-reaching fashion, not only the health and welfare
of the existing generation of children, but also, and in

a gradually increasing degree, that of the children of

the future ; and it may influence both these through
better parental conditions as well as by improved environ-
ment after birth-i.e., its influence may be ante-natal

as well as post-natal.

1/te ltleawat 1nspeetwn or De/lOot, &uacute;’lntaren.

The Education Act of 1907 has been termed the children’s

charter, and, having regard to the enormous potentialities of
the measure, there is something to be said for the title.

The reception of the Act by public authorities throughout
the country is an illustration of the remarkable law-abiding
characteristics of the English people. Practically on all

sides this far-reaching statute has been accepted, and although
here and there some hesitation or friction has been mani-

fested we imagine that the Board of Education has every
reason to be gratified at the progress made during the first
year of the application of this measure. We have from time
to time discussed the memoranda of the Board of Education
in our columns, and, while questioning some of the details,
we have on the whole been able to accord to the memoranda
a large measure of support. They have, we think, been

framed in a liberal, comprehensive, and elastic spirit, and
it is clear that at this phase of the movement the elements
of elasticity and adaptability to varying needs, resources,
and biases are the most important factors for success.
As yet it is too early to attempt any appraisement of

the results or to discuss in details the limitation of school

inspection. But there are obviously limitations, as there are
obviously dangers, in a movement which, all unconsciously,
may inter alia be laying at least the foundation of a

great State Medical Service, of a service bearing
both in scope and endowments some relation to the

Established Church, but with its finances and its practices
under better control. The drift towards this gradual
entanglement of the medical profession in the meshes of the
State net has been manifest for several years to those who

are able to recognise its signs. Almost year by year, if not
session by session, the State is imposing fresh duties and
responsibilities upon the medical profession and the pro-
fession accepts them in a manner which is very remarkable

notwithstanding the fact that the State frequently omits to
consider any question of rewards while showing itself

astonishingly alert in the matter of penalties. But nearly
all these minor obligations have been thrown into the shade
by the medical inspection of school children, a movement
which will probably involve in the course of the next few
years a very large addition to those medical men who are

already under the direct or indirect control of the State. In

many cases the whole time of the medical man will be

required, but in large degree, and we hope in increasing
degree, the general practitioners of this country will be

invited to participate in this great movement of medical

inspection, a participation which will as it were inoculate
them with the public health spirit and obtain their valuable
cooperation on its behalf. The profession is quite right to
see to it that it shall receive a proper share of this important
work, and for this reason we think that the Board of Educa-
tion should deal very circumspectly with the question of
the medical treatment of children found to be diseased on
medical inspection. As we have on numerous occasions

pointed out in our columns there can be no comprehensive
national movement without the support and participation
jf the whole profession.
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But these reflections raise the very important administra-
tive problem of

A Yli7tisGry of PtlbUe /f/;.
We have perhaps not heard quite so much during 1908 of

what is termed a " Ministry of Public Health " as in former
years and this may be due in some degree to the fact that
certain of the proposals made have been put forward without
adequate knowledge of all the facts. Some suggestions
embody apparently a separate Minister, preferably, if not

unconditionally, a medical man with a seat in the Cabinet.
In the President of the Local Government Board we have

already a Minister of Cabinet rank dealing with public
health considerations and it is a little difficult to imagine
a condition in which greater power would be available in
this direction of public health legislation than is mani-

fested by Mr. BURNS who doubtless exercises great in-

fluence both within and without the Cabinet. He possesses,
moreover, all the additional influence which the control
of the Poor-law administration affords him. It is doubt-

ful, therefore, whether a separate department for public
health alone, being, as it would inevitably be for many

years, a relatively minor department, would further the
aim of those who advocate a "Ministry of Public
Health." " What would appear to offer more promise of
public health development would be some redistribution
of duties amongst the several Government departments
and the elevation of the President of the Local Govern-
ment Board to the rank of Secretary of State. This

is the solution which, according to a statement made some
months ago by Mr. ASQUITH in the House of Commons, is
within the realm of practical politics and more worth striving
after than some of the will-o’-the-wisp proposals made by
those not familiar with the problem in its several aspects.
We have also some misgivings as to the desirability of insist-
ing upon a medical man as Minister of Public Health-that
is to say, unless the right man is available at the right
moment. A general principle of this nature involves a

soldier at the War Office, a sailor at the Admiralty, a
lawyer at the Home Office, a farmer or fisherman at the
Board of Agriculture and Fisheries, and a tradesman at the
Board of Trade, and it appears to us that there is much to

be said against any of these proposals, although, of course,
under what for the present must be exceptional conditions,
the appointment of a specialist might be attended with the
haDpiest results.

L L 

Infam,tile 1llortalit.
The conference upon this important branch of preventive

medicine which took place in the early part of the year under
the presidency of Mr. BURNS did much further to stimulate
public opinion, and there is reason to hope that the efforts
which are now being made to bring about reduction in

this direction will show some results. Figures for one or two
years are of but very little value and consequently some of
the results already claimed as due to certain measures may
possibly be open to other explanations. Still, much is being
done, especially in our large towns, which is clearly in the
right direction, and the adoption of the Notification of Births
Act as well as the appointment of female health visitors are
making steady progress. As regards the Notification of
Births Act it is clear, we think, that greater use would
have been made of it had there been more consideration
shown in framing it for the difficulties in which the medical
practitioner must at times find himself in the matter of pro-
fessional secrecy, and we should like to see some amendments
introduced at an early date. As Dr. E. W. HOPE, the medical
officer of health of Liverpool, has so well shown in his last

annual report, infantile mortality is largely a matter of the
personality of the parents, and in the same street, even side
by side, there may be found families living under practically
the same conditions except in so far as the habits of the

parents are concerned. The whole question, therefore,
resolves itself largely into one of education and moral fibre,
and on this view it may, of course, be inferred that infantile

mortality exerts its greatest influence upon the children of
the slothful, the drunkard, and the diseased, a provision
which is not all bad from the standpoint of nature. As

education and improved social conditions advance we

might therefore expect to see a diminution of infantile mor-
tality. But unfortunately the experience of the past does
not quite bear out this view and it seems as if urbanisation
introduces other compensatory factors, one of these being, of
course, that of female labour. We are as yet somewhat in
the dark as to the precise effects of female labour during the
periods antecedent and subsequent to parturition, but there is
at the present time an investigation in progress under the

guidance of the Home Office which it is expected will throw
much light upon this matter and which should enable fresh
legislation to be undertaken with a view to prohibit female
occupation for certain periods before and after parturition.
There are some persons who are, we believe, in favour of the
total prohibition of labour amongst married women and such
an apparently drastic procedure would not, we gather, be
such a very serious ’matter as those unfamiliar with the

labour market might at first believe. Gradually we are

coming to recognise that if we are to reduce our infantile
mortality we must have regard to the ante-natal period of
the infant’s life. a factor the value of which is being fully
recognised in France where at times the death-rate curve

passes the birth-rate curve, and where consequently the

economic value of child life is correspondingly enhanced.
The Children Aet.

The chief provisions of this important proposal must

perhaps be regarded as more social, or even purely moral,
than medical, but nevertheless the public health reformer
must welcome many of its provisions as distinctly making for
the promotion of the health of children and as having also a
bearing upon infantile mortality. More particularly is this
the case with reference to Part I. of this Act which deals

with what is in effect baby farming and infantile insurance.
Although there may be differences of opinion as to the precise
degree of damage wrought by juvenile smoking which is dealt
with in Part III. of the Act there is probably a general agree-
ment amongst all classes that the habit of juvenile smoking
is, if not dangerous, at’least unnecessary. We are glad to see
therefore that this measure is one of those which has been
saved from the general massacre of Bills which always takes
place at this season.

Tlte Housing of the POO1’er Classes.
In, spite of the undoubted steady advance in the housing

of the people which has been taking place in some of the
large towns wherein a great deal of excellent work has been
done without any blowing of trumpets, it has to be admitted
that much of our legislation in the matter of housing has
failed in its object-failed because the measures in question
could only be guided through the narrows which all

Bills affecting vested interests have to pass through
in both Houses of Parliament by avoiding contact with
the rocks and quicksands with which these narrows

abound. The result has been that our statutes relative to

housing, while they bestow upon sanitary authorities not
inconsiderable powers, are practically devoid of machinery
for compelling the application of such powers. Otherwise

stated, much of the housing legislation has been raised upon
the sands of may " rather than upon the rocks of "shall,"
and one of the most important objects of the Housing Bill,
which is being so capably handled by Mr. BURNS in the
House of Commons, is to introduce more stiffness into the

backbone of existing statutes relative to housing, to facilitate
the acquisition of land, to enable the Local Government
Board to enforce the application of the housing laws, to
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render the closing and demolition of insanitary property an
.easier matter than at present, and generally to simplify
procedure as to improvement and construction schemes.
These are the objects of Part I. of the Bill, while Part II.
aims at what may be stated as the realisable ideal of pre-
venting the growth of existing towns and the construction
of new towns without sufficient regard for what are really
the first essentials of health-that is to say, light, fresh air,
and cheerful outlook. If this measure receives next session
the assent of both Houses of the Legislature, and if it is

applied with vigorous discretion, the lives of a considerable
number of even existing generations will be passed under far
more wholesome conditions, both bodily and mentally, than
,is at present the case. Part III. of the Bill affects materially
the nnestinn of the

Sec2ority of Tenure of Medical Officers of Health.
Although no definite alteration in the at present unsatis-

factory conditions under which medical officers of health
hold office has as yet been made, the progress of the Housing
and Town Planning Bill in the House of Commons justifies a
hope that at least in so far as county medical officers are con-
cerned security of tenure will be obtained. The arguments
used both by the President and the Parliamentary Secretary
of the Local Government Board when discussing Part III.
of the Housing and Town Planning Bill were able to satisfy
those who approved the proposals embodied in the measure.
If, therefore, the Bill as it now stands in this particular
is allowed to become law early next session a very

great advance in principle will have been made and the

extension of the same provision to district medical officers
of health will be brought quite within the sphere of

practical politics. If there is one thing more than another
which the reports of the medical inspectors of the Local

Government Board-which we periodically notice in our

columns-incidentally bring out it is that under the

present system of insecurity of officers it is difficult
for the medical officer of health to emphasise sufficiently
the insanitary condition of his district. So many interests
are involved and so great is the indirect influence some-
times exerted, more particularly, of course, in smaller

districts, that undesirable conditions which would otherwise
be abated remain. When security of tenure has been

generally obtained the point d’applli of medical officers of
health will be greatly improved, and the new instructions
relating to the annual reports of medical officers of health
which have been recently issued by the medical officer of the
Local Government Board should in themselves do something
to assist medical officers of health in drawing attention to the
existence of insanitary conditions.

Isolation Hospitals.
As we have pointed out from time to time in our columns,

the annual reports of certain medical officers of health have

expressed dissatisfaction as to what they regard as the dis-
appointing results of isolation hospitals in the control of the
infectious diseases for which they were erected ; indeed,
some medical officers of health have ceased to urge the

further provision or extension of isolation hospital
accommodation in their districts on the ground that the

results achieved are in no sense commensurate with the

expenditure involved. Others, again, think that it would be
better to discontinue the use of these hospitals for the

purpose for which they were intended or to convert them
into sanatoriums for pulmonary tuberculosis or educational
courses for persons suffering from that disease. We cannot

help thinking that the very few officials who make these
somewhat sweeping proposals as regards isolation hospitals
are going considerably beyond what the facts of the case
justify, and there is perhaps an element of irresponsibility
about such utterances which do not come well from those

who are in public positions and whose statements are readily
seized upon by local authorities who resist all attempts to
improve the general sanitary condition of their districts.
Instances of this influence have come beneath our notice.
It has been obvious for many years to the epidemio-

logist that some of the claims put forward on the part
of the promoters of isolation hospitals have not been borne
out by experience. Claims such as these were made

largely in pre-bacteriological days and at a time when the
influence of the unrecognised and the " carrier " case was not
appreciated. But to conclude from the fact that isolation

hospitals have not done all that was expected of them that
therefore they are of no value whatever, is, it appears to us, an
unjustifiable inference, and a comprehensive inquiry into the
subject might, we imagine, show that the balance of their

operations was greatly on the side of good. It is not

improbable that in the future the part played by these

hospitals may be restricted to the isolation of cases

selected by the medical officer of health rather than, as at
present, an attempt to isolate every individual case which
occurs. But if the local sanitary authority happens, as is

not infrequently the case, to possess parsimonious tendencies
the position of a part-time medical officer of health in the
matter of the selection of cases may not be an enviable one.

Tube’l’e1&Ucirc;osis.
The event of the year has been the International Congress

at Washington, and as we have recently devoted con-

siderable space to the subject we shall not again dis-
cuss it in any detail. The most important feature of the
Congress was the discussion upon the relation between bovine
and human tuberculosis, which arose out of the communica-
tion made by Professor KocH, who made a gallant attempt
to defend the unfortunate position which he took up at the
London Congress in 1901. But so far as can be gathered, it
would appear that Professor KocH has now somewhat
modified his own position. He admits that bovine tubercu-
losis can occasionally occur, and he is now presumably of
opinion that efforts should be made to extirpate bovine tuber-
culosis "as far as these endeavours are dictated by
agricultural and economical reasons." He thinks, however,
that it would be wrong to give these measures for the

control of bovine tuberculosis the leading place in front of
the efforts to combat human tuberculosis." These two state-

ments, which are attributed to Professor KocH, do not seem
to be quite reconcileable with one another, but it might be in-
ferred from them that he now admits the necessity for taking
measures against bovine tuberculosis for the sake of the human
species, using this term in a broader sense than is applicable
to the pockets of the farmers and butchers. He thinks, how-

ever, that the main line of attack should be against the sources
of human infection. This, we gather from the letter in

the Times of Dec. 2nd, from Sir J. McFADYEAN, is

really the interpretation to be put upon Professor KOCH’S
words, and, if this is so, it seems clear to us that Professor
KOCH has modified the position which he took up at the
Congress in 1901. In the Washington discussion, which
appears to have been rather dominated by the German

influence, insufficient stress was laid upon the evidence
which points in the direction that not improbably a con-
siderable proportion of pulmonary tuberculosis is really of
intestinal origin. But we must await the full and official
text of the Washington discussion before definitely
deciding what Professor KOCH actually said. We in
this country, in view of the pronouncement of our

own Royal Commission that "a very considerable amount
of disease and loss of life, especially amongst the young,
must be attributed to the consumption of cow’s milk con-
taining tubercle bacilli," shall prefer to extend our present
very imperfect control of tuberculous milch cattle by every
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means in our power, and we think that it is regrettable
that at the Washington Congress a more vigorous pro-
nouncement upon the subject was not made than that

which was, we gather, embodied in one of the resolu-

tions. Considering the very large proportion of tuber-

culous milk which is daily poured into our large towns
and the result of the bacteriological investigations
by the London County Council, it is difficult to

understand why adequate general measures have been

so long delayed. Every possible consideration is, of

course, due to the work of Professor KOCH, but it is just
possible that the German school in its reverence for its

great leader may be laying less emphasis upon this specific
subject than would otherwise be the case, and we are glad to
see that the English and French schools were able at

Washington to do something to counteract this influence.
The subject is a serious one and we in England have made
up our minds to grasp it firmly.

lhe Notification of Pl11monary Tuberculosis.
The announcement which was made at the opening

of the International Congress on Tuberculosis by the

principal medical officer of the Local Government Board, in
the name of Mr. BURNS, indicates that in the near future

local authorities will be given power to call for the notifica-
tion of cases of pulmonary tuberculosis from Poor-law
medical officers, and we are quite satisfied that the Local
Government Board will not allow this power to be abused in
a fashion which might result in a loss of employment amongst
the poor. The information in question should certainly
enable greater use to be made of existing organisations for
dealing with tuberculosis than has been the case hitherto, and
it will also facilitate the diffusion of educational literature
and the promotion of cleanliness and wholesome living. We
are glad, however, to see that Mr. BURNS, in answering a
question recently addressed to him in the House of Commons,
has declined to extend the measure to the whole population.
He evidently intends to watch the results of the measure
which he is about to introduce and it is clear that great
caution in a matter such as this is essential.

Sanatoriums for Pulmonary T1.bbermllosis.
Some progress has been made in the provision of these

useful institutions during the year and the issue of the Local
Government Board report upon sanatoriums in a cheaper
edition than the first has rendered available a mass of highly
valuable information relative to these establishments. The

most notable addition to the sanatoriums of this country was
made by the opening of the Salterly Grange Sanatorium,
which institution has been provided by the corpora-
tion of Birmingham on a site near Cheltenham. The

sanatorium in question possesses special interest by virtue of
the fact that it is the first municipal sanatorium in this
country and it will be instructive to watch its developments,
the results which are obtained there, and the extent to which
this example of Birmingham is followed by other municipal
bodies. Certainly this building opens under excellent

auspices, as it has behind it the rates and the sanitary
staff of a great city. It should not be difficult to secure early
cases, to keep them in th sanatorium as long as may be
necessary, and to maintain observation over the patients for
long periods after their discharge. With all these advantages
it is, we think, due to the State that the statistics, more espe-
cially those relating to after-results, should be kept in a
fashion which will bring out the actual facts and not, as is

unfortunately so often the case, in a manner which

presents the after-results in a too favourable light. The

only really satisfactory method is to keep the after-results
of each year entirely distinct from those of other years, and
we have no doubt that the city of Birmingham, through Dr.
J. ROBERTSON, will in course of time make an important

addition to our knowledge of the value of sanatorium treat--
ment amongst the poorer classes. The other public sana-
torium brought into use during 1908 was opened by Princess
CHRISTIAN in July. This institution, which is for the joint
use of the three west Wales counties of Carmarthenshire,
Pembrokeshire, and Cardiganshire, owes its existence mainly
to the persistent organising efforts of Dr. DOUGLAS A. REID,.
the medical officer of health of Tenby, and it has received ’.

cordial support from the philanthropists of each county. The

county councils of Pembrokeshire and Cardiganshire have

not yet seen their way to support the institution either by
purchasing beds or making an annual contribution, but the
county council of Carmarthenshire has been able to afford it
material assistance.

The G(lntrol of l6Tilk.
, No general measure dealing with milk in all its aspects
passed the legislature in 1908, but we are evidently approach-
ing a state of affairs when Parliament will no longer be able
to postpone the introduction of a Bill relating to this

subject. Certain local authorities gifted with initiative
have for several years possessed powers for dealing with the
milk of tuberculous cows, although such cows occupy cow-
sheds outside the municipal limits, and, as we showed

recently in a leading article,’ Manchester has utilised these
powers not only in the direction of excluding tuberculous
milk but also for promoting the general cleanliness of the
supply. This work has shown how markedly the filth-

carrying power of milk may be curtailed practically without
the possession or exercise of statutory powers. The London

County Council has recently carried out some valuable work
under the powers which it possesses under Part IV. of its

General Powers Act of 1907, and the preliminary report
which has recently been issued, and to which we referred
in THE LANCET of Nov. 28th, is somewhat disquieting
in the matter of tuberculosis. Out of 92 samples of milk
examined no fewer than 22, or 23’ 9 per cent., were

found to be tuberculous. On visiting 20 of the farms

from which the samples were taken 10 cows were found to
be tuberculous. No wonder so many of us show old tuber-

culous lesions when we die and are carefully examined. A

highly valuable contribution to the subject of milk contami-
nation was made during 1908 on behalf of the Bradford,
Hull, Leeds, Rotherham, and Sheffield corporations, and the
East and West Riding county councils. The bacteriological
work of the joint committee which represented these

authorities was carried out by Dr. THOMAS ORR, who brings
out very clearly the great importance of what, after all, is
elementary cleanliness. He shows the proportion of con-
tamination which is contributed by the several agencies
operating, such as ill-lighted, ill-ventilated, and dirty stalls,
ungroomed udders, unwashed hands, imperfectly cleansed

utensils, and filthy habits on the part of the milkers them-
selves, and he also indicates the amount of contamination

reaching the milk at the stations, in the train, in the streets,
and in the homes of the consumers. In the clearest fashion
he shows how the amount of filth in the milk may be easily
reduced by the exercise of elementary cleanliness at every
stage. The need for some degree of intelligence on the
part of the milker is demonstrated in almost tragic
fashion in so far as the consumer is concerned. For

example, a milker on receiving 6d. for some samples of

milk spat on the coin for luck and started to milk

again; while in another instance a milker who had

thoroughly washed his hands before commencing to milk
blew his nose with his fingers, wiped them on the leg of
his trousers, and then continued his milking. In these
circumstances Londoners will be glad to know that the

London County Council is next session making application to

1 THE LANCET, Oct. 31st, 1908, p. 1310.
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Parliament for powers to deal with dirty milk and that Mr.
BURNS has expressed his intention of promoting legislation
with regard to the subject as early as practicable. But when

will it be practicable ? It seems to us that the future must

unfold some proposal for separating contentious from non-
contentious measures, and that while leaving the former to
the greater Parliament the latter might be dealt with by
some other authority, or perhaps a division of Parliament.

The Control of imported Food.

The peculiar position of this island in the matter of its

food-supplies, coming as they do in largely uncontrolled
fashion from practically all parts of the world, presents
great difficulties. We cannot do without such supplies and
we cannot exercise over them anything approaching the
control which is practicable in regard to our home produce.
Possibly this circumstance may have something to do with
our relative backwardness in the precautions which we take
in reference to our home-killed meat and our own home-

produced foods in general. Reflections as to the expediency
of closing the tap while the bunghole remains patent have
perhaps made us pause, and by this hesitancy the foreigner
has undoubtedly profited, with the result that we have in the
past consumed much meat and other produce of very
doubtful origin and prepared in circumstances which have
aroused grave suspicion. But with the passage of the

Public Health (Regulations as to Food) Act, 1907, power was
conferred upon the Local Government Board to make regula-
tions relating to foreign foods. Some of such regulations
have been actually in force since October, while others will
be in operation within a few days. The duties of carry-

ing out these regulations devolves naturally upon those

authorities who come into first contact with vessels
from abroad-i.e., the port sanitary authorities and the

Customs officials around our coast, who will now

represent our first line of defence not only in reference to
plague, cholera, and yellow fever, but also with regard to
the exclusion from our inland districts of unsound food from

abroad, together with certain foreign meat which arrives
under conditions which arouse suspicion of its having been
derived from the carcasses of diseased animals. Particular

emphasis is laid upon the control of the carcasses of pigs
which reach this country in a headless condition or with the
glands of the neck excised, a circumstance which must at
once give rise to the belief that the glands were tuberculous;
and it is well known that the tendency towards generalisa-
tion of tuberculosis in pigs renders it necessary to reject the
whole of the carcass for use as human food. These new

duties and responsibilities will confer upon our port sanitary
authorities and upon riparian authorities other than those of
ports increased importance. Their work will become routine

rather than as at present, at least in some ports, somewhat
intermittent; and the increased staff which the new duties
will render necessary will insure the more continuous in-

spection of vessels and a consequent improvement of the
conditions under which a vast floating population lives. We
must hope soon to see this increased influence of port sani-
tary authorities lead to their having a voice in the construc-
tion of vessels in so far as the arrangement of the quarters
in which the crews live is concerned.

7Ae Ventilation of Sewers.

The bacteriological work carried out under the auspices of
the Local Government Board, and to which reference was
recently made in our columns, has raised anew several of the
problems which centre around the ventilation of sewers.

There is, unfortunately, no unanimity amongst engineers as
to the best methods of sewer ventilation, and while up to
within the last few years there had been general agreement
as to the necessity for disconnecting the sewer air from the

drain air appertaining to each house serious question has

recently arisen as to the necessity for trapping off the sewer
air in the fashion provided for in the model by-laws. It is,
indeed, contended by some engineers that these intercepting
traps are not only unnecessary but that they are positively
harmful by virtue of the frequency with which they become
obstructed, and surveyors who hold these opinions now advo-
cate the discontinuance of these traps and what in effect
amounts to the ventilation of the sewers by the house

drain ventilation pipe. So strong has the feeling become
that, as was recently announced, the President of the

Local Government Board has appointed a small sub-committee
of experts from his own department to make inquiries into
the matter, presumably to conduct experiments, and to make a
report upon it. In our opinion the recent work of Dr. F. W.
ANDREWES renders the proposal to do away with the inter-
cepting traps a serious one, and we feel sure that having
regard to this work the committee referred to will recognise
the necessity for further experimental research. When we

believed, as we did until quite recently, that the air of
sewers was practically free from sewage organisms we were
able to regard the removal of the intercepting trap without
much fear, but now that fresh evidence is afforded that

sewage organisms may, in circumstances which may fre-

quently occur, be found in sewer air we must view with

apprehension the prospect of introducing such air into our
houses vii our own often imperfect drainage system. It

seems to us, therefore, that it behoves medical officers of

health to see that their own views are adequately represented
before the committee. Apart from the question of convey-
ance of specific disease, the work of HORROCKS and RIDEAL
suggests that sewer air may exert a physiological effect upon
man due to alteration of blood pressure. It is claimed, too,
that some experiments conducted at Gibraltar went to show
that sewage purposely infected with enteric fever organisms
yielded such organisms in the ventilating pipe when the
intercepting trap was removed. Perhaps these experiments
might be usefully repeated.

The Treatmae7at and Disposal of Semage.
The Royal Commission on Sewage Disposal has been active

during the year under review and the fifth report, together
with certain appendices, has been issued. In the report
the commissioners express themselves as satisfied, as a result
of their investigations, of the practicability of purifying
sewage to any degree required either by land treatment or
artificial filters, between which processes they see no

essential differences since purification in each case is brought
about mainly by means of micro-organisms. The commis-

sioners further add that they know of no case where the ad-
mixture of trade refuse with sewage renders its purification
mpracticable, although in certain extreme instances special
preliminary treatment may be necessary. These conclusions
are satisfactory so far as they go and they mean that in the
’uture there will be no hard and fast formula laid down but

hat each river and case will be a law unto itself. But the

;onclusions refer, we imagine, mainly to chemical purifica-
ion and to the production of a clear non-putrescible effluent.
hey have not application, we fear, to bacterial purification
-meaning by this term the destruction or elimination of

lathogenic organisms and organisms of sewage origin. In
o far as this phase of the problem is concerned the work of
ecent times must, we are afraid, be regarded as somewhat
lisappointing, more particularly so when the composition of
torm-water is taken into consideration. This question of
form-water is gone into very fully in Appendix V., which
eals with the effects of rainfall on the flow of sewage and
rith the bacterial and chemical conditions of storm-water.

Lppendix VI. treats of the pollution of estuaries and tidal
raters.
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Administration as regards Servage Disposal and liindred
8u.bjcets.

We have referred on numerous occasions to the necessity
for some fresh organisation or sub-department for dealing
with these questions of sewage disposal, control of water-

supply, and registration of shellfish layings, but although the
proposal for the formation of rivers boards and of an

adequately equipped central administrative authority was
made by the commissioners in their fourth report nothing
has yet been done, and in their present report the subject is
again emphasised. It is therefore to be hoped that it may
be found practicable in the very near future to introduce a
Bill into Parliament to carry into effect the recommendations
of the commission. Surely work of this character can have
no political aspect.

1-he Zn,flecenee of the Honse-fly in Disease Oa7lsation. 1

The possibility that the common house-fly may act as one i
of the agents for the transmission of disease to man has been
much under discussion of late, the question in so far as i

enteric fever is concerned being brought prominently into
notice by Dr. H. H. TOOTH and others during the South
African war, and, in so far as summer diarrhoea is con-

cerned, by Dr. J. NIVEN in 1904. Since this latter date Dr.
NIVEN has by his investigations cleared away several of the
difficulties which beset the problem, although he has not as yet
found it possible to formulate any very definite conclusions.
In New York, however, the opinion has been advanced that
"this so-called harmless insect is one of the chief sources
of infection which in New York city causes annually 600
deaths from typhoid and 7000 from other intestinal diseases,"
and Dr. H. E. ARMSTRONG of Newcastle has recently given a
list of 19 diseases as being those known to be spread by flies.
In numerous other instances there has been acceptance of
the theory of fly transmission of intestinal disorders, for the
most part, it must be confessed, on the" Alice in Wonder-
land principle-first the verdict, then the evidence. Two

considerations have apparently weighed more especially with
those who accept the fly-transmission hypothesis. In the

first place, it is well known that the common house-fly pays
a good deal of attention to excremental matter on the

one hand and to milk and other foods on the other.

The ocular demonstration of fly marks on sugar, bread, and
similar articles carries conviction to many minds, but atten-
tion has been recently directed to the minute anatomy of the
foot of the house-fly and to its potentialities as a germ
carrier. Indeed, Dr. R. M.BUCHANAN 2 applying HUNTER’S
advice to JENNER-" Dont think ; try"-has conclusively
demonstrated that a fly’s foot possesses the same ability to
transfer a germ from one culture material to another that a

platinum needle does. In the second place, the correspond-
ence in point of time between fly and diarrhoea prevalence has
been insisted upon. The careful observations as regards the
prevalence of flies and diarrhoea which were made by Dr. NIVEN
in Manchester from 1904-06 have been confirmed by Dr.
W. H. HAMER in his lucid reports to the London County
Council. But in his last report upon the subject the
seasonal curve of the house-fly has " been dissected into its
constituent parts by separation of the flies into their three

principal species-musca domestica (the common house-fly),
homolomyia canicularis (the small house-fly), and stomoxys
calcitrans (the stable-fly)." It is found, however, that

homolomyia and stomoxys appear somewhat earlier than

musca, and that musca persists for a longer period. But

musca preponderates so much over the other groups that the
curve for musca practically corresponds with that for total
flies." " Although there is a correspondence between the fly
curve and the diarrhoeal curve it is by no means clear that
there is a causal relationship between the two, and that

2 THE LANCET, July 27th, 1907, p. 216.

both curves are not influenced by one and the same causel.
As Sir SHIRLEY F. MURPHY has observed in presenting Dr.
HAMER’S last report, no final decision can be given, but in
the present state of knowledge it appears desirable to main-
tain a critical attitude as regards acceptance of the viewthat the fly acts as a carrier of the " diarrhoea organism,"
and this is where we must leave the matter at present.

An International Health Offlee.
As one of the outcomes of the International Sanitary

Congress which was held at Paris in 1903 a beginning has
been made towards the formation of an international health

office, the object of which is to collect, to collate, and to diffuse
information relative to the distribution and progress of
;""+;""r ri";oao"}C1i"1oCO t-h’l"{"B’1,,.’..h,J""Bnf +1-10. TX71"B.,.1 I It is to 1,.
infectious diseases throughout the wuriu. iu is w be

regretted that the bureau as it at present stands is notregretted that the bureau as it at present stands is not

wholly representative of the European Powers, two of the most
important signatories of the Paris Convention, Germany
and Austria, not having seen their way to support the
scheme. It is not, too, a very hopeful sign for the future of
the bureau, the first meeting of which was held in Paris in
November, that a layman instead of a skilled epidemiologist
has been appointed director.

The Metropolitan Water-supply.
We have continued to keep the condition of the metro-

politan water-supply before our readers’ notice chiefly by
summaries of the monthly scientific reports issued by Dr.
A. C. HOUSTON, director of the water examinations to the
Metropolitan Water Board. The position of affairs is that
London draws its water from grossly polluted rivers, but by
the constant and watchful activity of the Board’s laboratory
and engineering staffs the water is so treated as to be supplied
to the public in a comparatively harmless condition. We
can only say comparatively, as the bacillus coli’is con-

stantly found alive in a large percentage of 100 cubic
centimetre samples of filtered water taken from public
taps. The chemical pollution, both carbonic and nitro-

genous, is much less noticeable than is the presence of
alvine bacteria in London’s drinking-water. On the other

hand, Dr. HOUSTON issued at the beginning of this month
a report on the examination of 156 samples of the raw

Thames, Lea, and New River waters which supply "Water
London." This investigation was made to discover the

presence of the typhoid bacillus, which was not isolated from
any of the samples. Although this result is reassuring it is,
of course, by no means conclusive of the permanent absence
of the germs of enteric fever from the rivers in question. A

much more definite conclusion could be drawn from an earlier

laborious research reported to the Board by Dr. HOUSTON in
July. We published an abstract of this report which con-
firmed some older experiments and showed that when

enormous numbers of typhoid bacilli are added to unfiltered
water over 99 per cent. of the organisms die within four
weeks as the result of simple storage. The obvious moral is,
as we pointed out in a leading article on July 25th, that the
reservoir accommodation should be greatly increased. At

present it is inadequate to cope with the stress of flood times
when large bodies of water have to be let through the filters
at a rate unsafe for their proper treatment. Dr. HOUSTON
has enunciated the principle that raw waters should be stored
for a "safety period" to allow of the natural death of

organisms independently of the storage necessary to insure a
constant supply. It is possible that this report may have
contributed to the hurrying on of the new reservoir which
the Metropolitan Water Board is now constructing at

West Molesey and of which Mr. BURNS turned the first sod
in November.

Whilst we are chiefly concerned with the sanitary effi-

ciency of the London water-supply the administrative side
of the problem cannot be overlooked. The financial
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.aspect of the Metropolitan Water Board is not hopeful,
for in the July meeting, when the finance committee

presented its accounts, its chairman announced a cer-

tain deficiency of &pound; 24,000 and a possible deficiency of

&pound;70,000 upon the .year’s working. Our readers are also

aware that great discontent is being felt in the City
at the new system of assessing water-rates on the general
assessment value of premises, which makes the water bill
of many moderate consumers run into hundreds of pounds
annually. In answer to public meetings of protest the
Board replies that it is only administering an Act of
Parliament and that the City should have opposed its pro-
visions before they became law. The water-supply of all
large cities must ever be a problem of the future as well as of
the present. We dealt with the subject as a national ques-
tion in a leading article headed "The Appropriation of
Sources of Water-Supply " on Nov. 21st. Our readers may
remember that a year ago the Metropolitan Water Board
resolved to approach the Government upon this matter as it
affects London. The old Welsh supply controversy has,
however, not re-arisen during the year. We may also recall

an article published on August 1st, in which we dealt with 
the clauses of the Port of London Bill reconstituting the
Thames Conservancy, and urged that the Water Board and
the London County Council should have a stronger repre-
sentation on it in proportion to the up-river authorities

whose sewage works pollute a great part of the London

supply. The Bill has passed its third reading in the House
of Commons recently. 

___

EXOTIC DISEASES.

Plague in India.
During the first ten months of the year there were reported

in India 135,545 deaths from plague. In the corresponding
period for 1907 no fewer than 1,100,000 fatal cases of plague
’had been recorded, so that 1908 bids fair to show a substantial
reduction in the mortality from this disease ; the diminu-
’tion, it is estimated, will amount to about 1,000,000 deaths.
What has caused this striking decrease it is yet too early to
- say; how much may be attributed to our better knowledge
of the methods of spread of the disease, how much to the
.altered attitude of the native population as regards the

enforcement of preventive measures, and how much to the
,attenuation of the virulence of the infection it is not possible
.as yet to judge. Hopes are entertained that the present
,pandemic of plague has nearly exhausted the material on
which it has fed in India during the last 12 years, in which
period it has sacrificed over 6,000,000 lives. During the
year drawing now + it’s close the three Indian provinces
year drawing now to its close the three Indian provinces
which show the most marked reduction are the Punjab with
36,000 deaths, compared with 600,000 in 1907; the Bombay
Presidency with 30, 000, against 125, 000 in the previous year;
and the United Provinces of Agra and Oudh, with 20,000
deaths from plague as compared with 250,000 in 1907. In the

course of the year a very useful summary of the work done by
the Plague Commission under the leadership of Dr. C. J.

MARTIN, F.R.S., of the Lister Institute, has been prepared
by Major G. LAMB, LM.S., and issued under the authority
of the Indian Governmert by Colonel J. T. W. LESLIE, the
Sanitary Commissioner with the Government of India.
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Plague in the Far East.
In the oolony of the Straits Settlements plague appeared

during the year at Penang and Singapore. At the latter place
we regret to record the deaths of two medical men, Dr. C. T. 
RAIKES and Dr. W. WRAY, of the Government Medical Service
of the colony, who contracted plague while performing a
post-mortem examination of the body of a patient who had
died from the disease at the quarantine-station, the infection
’having been of a most virulent kind..It is a fact worth

mentioning that the majority of medical men who contract
plague appear to get their infection through post-mortemwounds. In Siam outbreaks of plague were noted at

Bangkok, Puket, and Tongkah. There was no epidemic this
year in the Philippine Islands, only two cases being notified
at Manila. In China a number of places suffered, among
which may be mentioned Hong-Kong, Canton, Foochow,
Swatow, and Tongshan. In the last-named place some 800
persons lost their lives during the epidemic. In Japan plague
appeared at Kobe, Nagasaki, Osaka (where rats also were
affected), Yokohama, and in the Island of Formosa. In

several instances the infection was imported by vessels from
foreign ports.

’ - Plague Australia.
There was no epidemic of plague in any of the Australian

colonies, though sporadic cases were registered in New South
Wales at Sydney, where also the local rats were shown to
be infected. In Queensland a few cases were notified at
Brisbane, there being a concurrent epizootic among rodents;
and single cases, too, were certified at Cairns and Mackay
in the same colony. In the Hawaiian Islands at Hilo only
two fatal cases were reported; Honolulu, which hitherto
has chiefly suffered, appears entirely to have escaped the
infection this year.- 

Plague ira America.
The outbreak of plague, which was proceeding at the end

of 1907, subsided in the early part of 1908 ; the total cases
comprised in this outburst were 134. But evidences of rat-

plague were observed as late as October. Plague among
rodents was also noticed at Seattle in September and at

Oakland in October. In July and August single instances of
human plague were noted in California at Oakland, Prenois
Valley, Los Angelos, and Concord. At the latter place an
epidemic of plague was observed among ground squirrels.
In South America plague persisted in Brazil, particularly at
Rio de Janeiro and Bahia ; in Peru in many localities, in-
cluding Lima, Callao, Trujillo, Pacasmayo, and Paita; in

Venezuela at Caracas and La Guaira; and in Chile at

Antofagasta. A few cases were also reported in Uruguay, at
Montevideo, and in Argentina at Buenos Ayres. In Ecuador

a sharp epidemic occurred at Guayaquil comprising more than
500 cases. In the island of Trinidad a localised outbreak
was observed at Port of Spain.

Plagtle in Africa.
There was a considerable prevalence of plague in Egypt,

especially in the City of Alexandria and in the provinces of
Keneh, Fayoum, and Assiout. In British East Africa a few
cases were observed at Kisumu and at Port Florence ; also
there was a single case at Zanzibar. Several cases were re-

ported at Dar-es-Salem in German East Africa. The annual

epidemic in Mauritius was on a smaller scale than usual. In

Madagascar only a single case was notified at Majunga. No

human plague was observed in South Africa, though a few
rodents were certified as "probably infected" in January and
February at King William’s Town. Early in the yearplague
broke out in West Africa in the Gold Coast Colony. The

situation was regarded by the Colonial Office as so serious
that Professor W. J. SIMPSON was despatched with several
assistants to the Gold Coast to assist the local officials in

their struggle against the disease. In the islands of the

Azores in the North Atlantic a sharp outbreak of plague was
reported chiefly in the island of Terceira.

Plague in the Near East.
Outbreaks of plague occurred at Bagdad and Kerbela in

Mesopotamia and on a smaller scale at Adalia and Smyrna
n Asia Minor. During the pilgrim season the disease
became epidemic at Jeddah and Yanbo, the chief ports in
he Red Sea for the Hedjaz. A few imported cases were
notified at the lazaret on the island of Camaran, at the


